	     
     
     
     
     

	Your Ref:

Our Ref:

Date:
	     
     
24/08/09


Dear 

ADULTS WITH INCAPACITY (SCOTLAND) ACT 2000
APPLICATION FOR INTERVENTION ORDER/GUARDIANSHIP (delete as appropriate)

I am writing to acknowledge the copy of your application on behalf  of………………………..(adult’s name)

The local authority report to accompany the application will be completed by

Name……………………………………….

Address……………………………………………………………………………………….

Telephone Number………………………………….

The report will be completed by…………………………………(date within 21 days)
Yours sincerely

Chief Social Work Officer


